
Application No.(s):
(county-assigaed application number(s), to be entered by County Staff)

SPECIAL PERMITA/ARIANCE AFFIDAVIT

DArE: ie l;lr ^(enter date hfftdavit is notarized) lztrt td

, do hereby state that I am an

(check one) f applicant

t I applicant's authorized agent listed in Par. 1(a) below

and that, to the best of my knowledge and belief, the following is true:

1(a). The following constitutes a listing of the names and addresses of aII APPLICANTS, TITLE
OWNERS, CONTRACT PURCHASERS, and LESSEES of the land described in the
application,* and, if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such trust,
and aII ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoing with respect to the application:

NOTE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee,
Applicant/Title Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the
parcel(s) for each owner(s) in the Relationship column.)

NAME ADDRESS RELATIONSHIP(S)
(enter first name, middle initial, and (enter nurnber, street, cify, state, and zip code) (enter applicable relationships
last name) listed in BOLD above)

|nt Jjrr-il-"r,n fraurL .{ppli ,ui lfrllt' 
('rrrut,

firU s alut^cll V4 tieq t

E\ A*r,,Q((r.)e to: Co- App}tcl lf
O"r'-ys, #rtc .

Wtad., F. A'z,u5b

V..+n, tt A"n u3o

(check if applicable)

T"+l*: Cu.:,le6U

t ] There are more relationships to be listed and Par. 1(a) is continued
on a "SpecialPermit/Yaiance Attachment to Par. 1(a)" form.

* In the case of a condominium, the title owner, contact purchaser, or lessee of L0% or more of the units
in the condominir:rn.

** List as follows: Name of trustee, Trustee for @, for the benefit of: G1419
name of each beneficiarv).

enter name of appli&nt or authorized agent)

1ltonu srnrc-r updated (2/l/06)
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1(b). The following constitutes a listing*** of the SHAREHOLDERS of all colporations disclosed in this

affidavit who own l\Yo or more of any class of stock issued by said corporation, and where such

corporation has 10 or less shareholders, a listing ofall ofthe shareholders:

W, hclude SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE
Ii.MSTMENT TRUSTS herein.)

CORPORATION iNFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

Et *mar, (ce)( lr-.; Lr'a: f .b,r,lot, '*'*c
3;Q-l ]Jtt tl.u_'r 1&{' " '

')*t|t CrvacLt. \'A )>c q I

n rS&.rpritili br coRPoRArto N: (c heck one statement)

X There are l0 or less shareholders, and all ofthe shareholders are listed below.

t ] There are more than 10 shareholders, and all of the shareholders owning l0% or more of
any class of stock issued by said corporation are listed below.

I ] There are more than 10 shareholders, but no shareholder owns 10olo or more of any class

ofstock issued by said corporation, and no shareholders are listed below'

NAMES OF SIIAREHOI+DERS: (enter ftrst name, middle initial, and last name)

lTa,i*a '; , h ,.'l'o &ro-x*'
\

(check if applicable) t l There is more corporation information and Par. 1(b) is continued on a "Special

Permit/Variance Attachment 1 (b)" form.

*** All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down

successively until (a) only individual p"rioos are listed or ft) the listing for a corporation having more than l0 shareholders has

no shareholder owning lA%o or more of any class of stoc-k. In the cose of on APFLICANT, TITLE OWNER, CONTMCT
PURCHASER, or LESSEE* of the land that is a parinership, corporation, ot trwl, such successive breakdown must include

a lisfing andfurther breakdown of all of its partnerc, of its shareholders as required above, and of beneftciaries of any

trasts. Such successive breakdown must also include breakdowns of any partnership, corporation, or trust owning 10% or
more of the APPLICANT, TITLE OWNER, CONTRACT PURCIIASER or LESSEE* of the land Limited liability
companies and real estate investment trusts and their equivalents are treated as corporations, with members being deemed

the equivalent of shareholders; managing members shall also be listed- Use footnote numbers to designate partnerships or

corporations, which have further listings on an attachment page, and reference the same footnote numbers on the attachment

page-

FORM SPA/C-1 Updated (74l0Q
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1(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in
any partnership disclosed in this affidavit:

PARTNERSFTIP INFORMATION

PARTNERSHIP NAME & ADDRISS: (enter complete name, number, street, city, state, and zip code)

(check if applicable) t ] The above-listed partnership has no limited parlners'

NAMES AND TITLE OF TlrF. PARTNERS (enter first name, middle initial, Iast name, and title, e.g.

General Partner, Limited Partner, or General and Limited Partner)

(check if applicable) t ] There is more partnership iaformation and Par 1(c) is continued on a "Special
Permit/Variance Attachment to Par. l(c)" form.

*** All listings which include parbrerships, corporations, or trusts, to include the names of beneficiaries, must be broken down
successively until: (a) only individual persons are listed or (b) the listing for a corporation having more than 10 shareholders

has no shareholder owning llY, or more of any class of slock . In the case of an APPLICANT, TITLE OWNER,
CONTRACT PURCHASER, or LESSEE* of the land that is a partnership, corporation, or trust, such saccessive breakdown
must include a listing andfurther breakdown of all of its partners, of its shareholders as required above, and of
beneficiariesofanytrusts. Suchsuccessivebreakdownmustalsoincludebreakdou,nsofanypartnership,corporgtion,or
trust owning 70ok or more of the APPLICANT, TITLE OWNER, CONTRACT PaRCHASER, or LESSEE* of the lond
Limited liobilily companies and real estale inveslment fiusts and their equivalents are treated as corporations, with members
being deemed the equivalent of shareholders; managing members shall also be listed Use footnote numbers to designate
partnerships or corporations, which have further listings on an attachment page, and reference the same footrote numbers on
the attachment page.

FORM SP/vC-l Updared (7 11/06)
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l(d). One of the following boxes must be checked:

t I In addition to the names listed in Paragraphs 1(a), 1(b), and 1(c) above, the following is a listing
of any and all other individuals who own in the aggregate (directly and as a shareholder, partner,
and beneficiary of a trust) 10% or more of the APPLICANT, TITLE OWNER, CONTRACT
PURCIIASER, or LESSEE* of the land:

F( Other than the names listed in Paragraphs 1(a), 1(b), and 1(c) above, no individual owns in the
aggregate (directly and as a shareholder, partner, and beneficiary of a trust) 10% or more of the
APPLICA]\T, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land.

That no member of the Fairfax County Board of Zonng Appeals, Planning Commission, or any
member of his or her immediate household owns or has any financial interest in the subject land either
individually, by ownership of stock in a corporation owning such land, or through an interest in a
partnership owning such land.

EXCEPT AS FOLLOWS: @E, If answer is none, enter "NONE" on the line below.)

2.

I) C IJ €

There are more interests to be listed and Par. 2 is continued on a
"Special Permit/Variance Attachment to Par. 2" form.

(check if applicable) t l

FORM SPA/C- I Updatd. (7 / 1 lOQ
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3. That within the twelve-month period prior to the public hearing of this application, no member of the

Fairfax County Board of ZonngAppeals, Planning Commission, or any member of his or her
immediate household, either directly or by way of parhrership in which any of them is a partner,
employee, agent, or attorney, or through a partner of any of them, or through a corporation in which
any of them is an officer, director, employee, agent, or attorney or holds 70/o or more of the

outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or bank, including any gift or donation having a value of more than $ 100,
singularly or in the aggregate, with any of those listed in Par. 1 above.

EXCEPT AS FOLLOWS: (NOTE: If answer is none, enter "NONE" on line below.)

ilotrL
1NOTE: Business or financial relationships of the type described in this paragraph that arise after

the fiIing of this application and before each public hearing must be disclosed prior to the
public hearings. See Par.4 below.)

(check ifapplicable) t l There are more disclosures to be listed and Par. 3 is continued on a
"Special Permit/Variance Attachment to Par. 3" form.

That the information contained in this affidavit is completg that all partnerships, corporations,
and trusts owning l0o/o or more of the APPLICANT, TITLE OWNE& CONTRACT
PURCHASER, or LESSEE* of the land have been listed and broken down, and that prior to each
and every public hearing on this matter, I will reexamine this affidavit and provide any changed
or supplemental information, including business or financial relationships of the type described
in Paragraph 3 above, that arise on or after the date ofthis application.

WITNESS the following signature:

(check one)

d"y "f Ool^bpda 20-!4, in the state/comm.

4.

My commission expires'fu

I Applicant's Authorized Agent

(type or print fust name, middle last name, and title of signee)

and sworn to be

mrniorrx L flLHttf,
tlotsty Ptlflo

comnoor.d0t dVlr$lr
2931?5

Commtseion f xPir{ Jul 3l'4!I
\$(ronrra srnrc-r updated (z/l/oe
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